Amendment

Disclosure Report Cover O ves [ No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.
1. Committee Information
fa. Full Name S R R e s c. ID Number
Elizabeth Callis for Mayor
- Mailing Address (include City, State and Zip Code) e i D Y i
1675 Cox Road 1/29/2020
Weddlﬂgton NC 281 04 e. Phone Number
704-814-0525
- Report Year|3, Period Start Date (mnvdd/yy) [4. Period End Date mmvad/yy) |5. Treasurer Full Name
2019 71512019 12/31/2019 Elizabeth Callis
. Type of Committee (Check One) |9. Type of l-leport (check only one type of report from one category)
M Candidate Campaign U Party {Munlcipal State{Coum_\r  |Referendum
[ rac [ Referendum [ Organizational O Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[ 1.egal Expense Fund [ Pre-primary O First [ Final
[ Pre-election O Second ] supplemental Final
. Type of Fund  (if applicable, check one) [ Pre-runoft O Third [ Annual
Booster Fund Semi-annual D Fourth D Special
D Building Fund Mid Year Semi-annual
Year End O Mid Year 10. Special Report Name
U Other: D Final D Year End
8. Number of Fundraisers this Report [ special [ Fina
D Special
11. Account Information 111. Account Information
. Financial Institution Full Name R __Ja Financial Institution Full Name SR
Truliant Credit Union
. Purpos¢NION COUNTY ¢. Account Code b. Purpose c. Account Code
T CAMPAIGN FINANCE = ]
EC
JAN 29 2020 d. Period Begin Balance d. Period Begin Balance

N $0 $
lCERiiE‘%&' v Ew

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have beenl;ved by the NC State Bogrd Flecnons

Elizabeth Callis KC 2 1/29/2020

Printed Name of Signer (SAgnature of Appointed Treasurer Date
FOR OFFICE USE ONLY

2 e A0 : Delivery Method
Date Received: Employee: [] Normal Mail

; 2is : 5 [ Registered Mail
Date Postmarked: Employee: E Hand Delivered
Date Scanned: Employee: Electronically Filed

Si h t ived

Date Data Entered: Employee: 1 n:g:garuo?'; ?:’aj;f:gwe |

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary Oyes [N
Use this form to summarize all disclosure reporting forms and to total monctary information
. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Elizabeth Callis for Mayor Year- End
Start of Election Cycle: January 1, _2019 Rl’.‘]}::tlt:?'l.lgﬂ;’i:rio d El;rc[:it::ltg;scl v
4) Cash on Hand at Start $0 $
RECEIPTS
5) Aggregated Contributions from Individuals (CrRO-1205)| $100.00 $
6) Contributions from Individuals (CRO-1210)| $1913.34 $
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $144.00 $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11c) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| § $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6. 7, 8,9,10,11a,11b,11¢c,11d and 11e)| $2157.34 $

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CrRO-1310)| $2072.34 $
13b) Contributions to Candidates/Political Committees (CR0-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| % $
17) In-Kind Contributions (CRO-1510)| $85.00 $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)[ $2157.34 $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $0 $
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §$
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the C@ql-pj;mgéﬁ L&:}h* ‘.:1*-;(‘, FCRO-1720) | $
25) Administrative Support JAN 2 g 2020 (CRO-1710)| $
26) Forgiven Loans (CRO-1440)| $
27) 48-qur Nptjce Reports_Su_m BEC ELV_E_RP'Z_Z_Z_”J $
28) Contributions to be Refunded (CRO-1215) | $

e
CRO-1100 NC State Board of Elections

August 2008



Amendment

Aggregated Contributions from Individuals Page 1 of 1 Oves [OnNo
Optional form used to report NC Contributions From Individuals of $50 or less

[~ Committee Full Name (and Fund if applicable) — . ]2.ID Number
Elizabeth Callis for Mayor
3. Contributor Information
5 Ame_n_ii___ b. Account C_odu |¢- Form of Payment d. In-Kind Description e Date (mm/dd/yyyy) |f. Amount
Add
O Remove Cash 8/11/19 $50.00
Add
Y nemove Cash 8/11/19 $50.00
Add
D_ Remove $
[ ] Add
D Remove $
L] Add
D Remove $
L] Add
D Remove $
T Add
D Remove $
L] Add
D Remove $
LJ Add
D Remove $
] Ada
U Remove $
L] Add
D_ Remove $
L] Add
D Remove $
L] Add
D Remove $
T Ada
D Remove $
Add
D Remove $
Add
D_ Remove $
Add
D Remove $
Add
U Remove $
Add $
[ rRemove LUNION COUNTY
Add CAMPAIGN FINANUE
D Remove | S
O TAN 79 202p :
_B Remove
Add =
D_ Remove RECE|V —D $
[ add $
Q Remove
4. Total only this Page $100.00
5. Total of ALL CRO-1205 Pages $
(This line must be on line 5 of Detailed Summary Page CRO-1100) 100.00

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals

O No
Use Lhis form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
B S =

1

Pg

~ Amendment

2 e

of

1. Committee Full Name (and Fund if applicable)

Elizabeth Callis for Mayor

2. ID Number

3. Contributor Information
2. Full Name, Mailing Address & Phone

] Add L] Remove

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Steve McLeod
217 Avinger Lane
Davidson, NC 28036

| Builder

¢. Employer's Nn_r_n_e_!Speciﬁc Field

McLeod Corporation

e. Election Sum to Date

$250.00
- Prior_|g. Account Code |h. Form of Payment _[i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O |ec Check 8/10/19 $250.00
O $
O $
3. Contributor Information ﬁ Add E_Remove

P Full Name, Mailing Address & Phone

(include city, state, & zip)

kb. Job Title/Profession

d. Comments

Larry Almond
1120 Baron Road
Waxhaw, NC 28173

Retired/Investor

c. Employer's Name/Specific Field

e. Election Sum to Date

$250.00
§f. Prior |g. Account Code |[h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
— Check 8/12/19 $250.00
O $
O $
3. Contributor Information ] Add L] Remove
ja. Full Name, Mailing Address & Phone b. Job TEE!gfl’_rqression

(include city, state, & zip)

d. Comments

Burke & Carolyn Robertsor; '
133 White Sulphur Springs Road
Mt. Airy, NC 27030

Retired/Real Estate

c. Employer's Name/Specific Field

e. Election Sum to Date

$125.00

¥ P_r?iur_ 2. Account Code |h. Form of Payment _ i_. ln-m@ﬁcm\}"ﬁ{ J- Date (mm/dd/yyyy) |k Amount i

O CAMPAIGN FINANCE S

Check 8/12/19 125.00

B JAN 79 200 .

O RECEIVED s
4. Total only this Page | $625.00
3. Total of ALL CRO-1210 Pages

CRO-1210

(This line must be on line 6 of Detailed Summary Page CRO-1100)

s

NC State Board of Elections

April 2007



Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg 2

of

4 O ves

Amendment

DNO

T R T o R e e o T T A e e i e s
1. Committee Full Name (and Fund if applicable)

2.

ID Number

Elizabeth Callis for Mayor

3. Contributor Information

ﬁ Add E Remove

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job TilIeJProf&cs_i_c_o[l__

d. Comments

Nancy Anderson
13624 Providence Road
Weddington, NC 28104

~| Agritourism

Hunter Farms

c. Employer's Name/Specific Ed -

e. Election Sum to Date

$100.00

Jf- Prior [g. Account Code [h. Form of Payment _ |i. In-Kind Description i. Date (mnvdd/yyyy) |k Amount .
- Check 912119 $100.00
O $
() $
3. Contributor Information ﬁ_Add ﬁ Remove
[o- Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job TitlefProl'es.s-ie_:_n_ )

d. Comments

Sharon Sanders
4401 Horseshoe Bend
Weddington, NC 28104

Founder/Owner

c. Employer's Name/Specific Field

Kids First of the

CarOIinaS _EE!mﬁon Sum to Date B
$25.00
. Prior_[g. Account Code [h. Form of Payment _[i. In-Kind Description  [i- Date (mmvdd/yyyy) [k Amount I
= Political Sign 917119 $25.00
O $
O $

3. Contributor Information

ﬁ Add [_]_Removc

2. Full Name, Mailing Address & Phone
(include city, stm}lﬂﬂ}COUNT\'

b. Jul{'gtle{l’rofession

d. Comments

\/ 2

¢. Employer's Name/Specific Field
JAN 29 2020 -
Eh_:_c_tion Sum to Datgv )
RECEIVED :
| (8 Priml_FE.AAccounl Code h._F:orm of Payment R i. l_n-Kind Dmcripliqa ) - Dauz _(mnﬂdd!yyyy) |k. Amount
O $
(| $ ‘
() $
4. Total only this Page | $125.00

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

| s

CRO-1210

NC State Board of Elections

I
I
|
April 2007 ‘




Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

Amendment
3

of 4 O ves [ ~e

Use this form to regon. individual contributions over $50 or contributions undcr $50 if form CRO 1205 is not used

Elizabeth Callis for Mayor

2. 1D N ID Number

3. Contributor Information
a. Full Name, Mailing Address & Phone

ﬁ Add ﬁ Remove

(include city, state, & zip)

b. Job Title!Profon d. Comments

Steve MclLeod
217 Avinger Lane
Davidson, NC 28036

Builder
c. Employer's NamelSpecmc Fleld

McLeod Corporation

e. Election Sum to Date

$570.00
. Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount ]
O |ec Check 11/4/19 $320.00
O $
O $
3. Contributor Information L] Add L] Remove

fa. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Larry Almond
1120 Baron Road
Waxhaw, NC 28173

| Retired/Investor

c. Employer's 'Name/Specific Field

e. Election Sum to Date

$570.00
§t. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
O |ec Check 11/3/19 $320.00
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
§2. Full Name, Mailing Address & Phone b. Job Title/Profession

(include city, state, & zip)

d. Comments

Burke & Carolyn Robertson
133 White Sulphur Springs Road
Mt. Airy, NC 27030

Retired/Real Estate

c. Employer's Name/Specific Field

e. Election Sum to Date

$285.00

§¥f. Prior |g. Account Code _|h. Form of Payment i In-Kind Description Jj- Date (mm/dd/yyyy) |k. Amount
U ec Check _|union county 1113119 $160.00
O " $

HAN-—2-3—26268

O $

4. Total only this Page RECEIVED $800.0

5. Total of ALL CRO-1210 Pages

CRO-1210

(This line must be on line 6 of Detailed Summary Page CRO-1100)

NC State Board of Elections

April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
P A S o R TS

Amendment
pe _ 2 o _4 Ove

DNu

1. Committee Full Name (and Fund if applicable)

2. ID Number

Elizabeth Callis for Mayor

6008 Highview Road
Weddington, NC 28104

3. Contributor Information E_] Add ﬁ Remove
§a. Full Name, Mailing Address & Phone 7b._J__ob Title/Profession d. Comments B
(include city, state, & zip) :
- = Pet Sitter
Joanne Wescott

c. Employer's Name/Specific Field

e. Election Sum to Date

$25.00
f. Prior [g. Account Code 'iph_. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount B
L Meet & Greet 10/28/19 $25.00
O $
(. $
3. Contributor Information -D— Add -D— Remove
Pa. Full Name, Mailing Address & Phone

(incl_ude city, state, & zip)

b. Job Title/Profession d. Comments

Sharon Sanders
4401 Horseshoe Bend
Weddington, NC 28104

Founder/Owner
c. Employer's NamelSpgciﬁc Fick_l

Kids First of the

Carolinas Lﬂecﬁon Sum to Date
$ 60.00
. Prior |g. Account Code |h. Form of ?ayment‘ i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount ]
= Election Celebration  |11/7/19 $35.00
O $
(] $
3. Contributor Information

ﬁ Add ﬁRcmovc

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

Elizabeth Callis

1675 Cox Road
Weddington, NC 28104

b. Job 'I‘itle!l:_'rofession d. Comments

Substitute Teacher

c. Employer's Name/Specific Field

UCPS e. Election Sum to Da‘l_te
$303.34
§f. Prior |g. Account Code |h. Form of Payment  |i. In-Kﬂl Description ) j- Date (mm/dd/yyyy) |k. Amount
O $
EC Cash gy Y 11/19/19 303.34
O CAMPAIGN FINANCE s
O JAN 29 2000 $
4. Total only this Page npcCEIVED | $363.34
5. Total of ALL CRO-1210 Pages "~ — s Jomes
(This line must be on line 6 of Detailed Summary Page CRO-1100) i )
CRO-1210 NC State Board of Elections

April 2007




Contributions from Other Political Committees

pg 1

Use this form to report contributions from other candidate, referendum or PAC committees

of 1

Amendment

D Yes D No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Elizabeth Callis for Mayor

3. Contributor Information

L) Add- 1 I Remove

2. Full Name, Mailing Address & Phone
(incluﬂe f:it_v, state, & z_i]_)) 8

Committee to Elect A;me Pruitt 7
PO Box 77172

Charlotte, NC 28271

b. Type of Committee

D Referendum

M candidae [J PaACc |

7d.7 Comments

c. Level Registered (Specify)

O Federst [J County: |

O state M’Mgnjcm:u% e. Election Sum to Date
$72.00
- Account Code _|g. Form of Payment h. In-Kind Description ____|i. Date (mm/dd/yyyy) |i- Amount
EC Cash 12/10/19 $72.00
$
$
_ Contributor Information 1 Add L] Remove

§a. Full Name, Mailing Address & Phone
Omclady Shyssate, & vip)-. 2 e
Committee to Re-Elect Janice Propst

531 Weddington Road
Weddington, NC 28104

b. Type of Committee

Candidate D PAC
D Referendum
c. Level Registered (Specify)

O Federa

i County:
I:! State A Municipality: [e. Election Sum to Date |
$72.00

[f: Account Code |g.Formof Payment |h. In-Kind Description ~  [i. Date (mnvdd/yyyy) [j.Amount
EC Check 12/11/19 $72.00

$

$
3. Contributor Information ﬁ Add ﬁ Remove

fo. Full Name, Mailing Kddréss & Phbne
(include city_,w%ﬁﬁ "_I:H_\!ANCE

JAN 29 2020

b. Type of Committee
D Candidate _EI—W _______
D Referendum

¢. Level Registered (Specify)

I Icheml_ -"Elii'nunly:

d. Comments

(This line must be on line 8 of Detailed Summary Page CRO-1100)

R EC E |\/ E D O saee [ Municipality: [e. Election Sum to Date |
$

f-Account Code |g. Formof Payment _ |h. In-Kind Description _ [LDate Guwiddlyyyy) [ Amowat
$
$
$

4. Total only this Page s 144.00

5. Total of ALL CRO-1230 Pages

s 14y .00

CRO-1230

NC State Board of Elections

April 2007



Amendment

Disbursements Pz 1 of & DOves DOre

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)
Elizabeth Callis for Mayor

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
L Operating Expenses

_D_ Contributions to Candidates/Political Committees L] Coordinated Party Expenditures
4. Payee Information

ﬁ Add E Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name
Minclude city, state, & zip)

Amazon Online

2. m Number

d. Comments

Elizabeth Callis for Mayor
c. Level Regis‘te:rid (Specify)

VEchderal I I County:
g SEL B Municipalit_!: e. Election Sum to Dgtg__u*
$26.93
ff- Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
EC Debit B 9/29/19 $ 26.93 Printing
$
4. Payee Information _ﬁ Add E Remove

fa. Full Name, Mailing Address & Phone b. Cugr_dina}ed Committee NBI:I](_! . Comment.s
(inclqu_city, state, & zip) ‘ h

Cards & Banners Elizabeth Callis for Mayor

715 E 3900 St #210 ¢. Level Registered (Specify)

Salt Lake City, UT 84107 O Feders [, County:
D State Municipality: |e. Election Sum to Date
$225.00
Bf. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks -
EC Debit B 10/3/19 $ 85.50 Printing
S
4. Payee Information U Add D Remove
§a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K*#* - Office Expenses Q% - Donation to Legal Expense Fund
O+ Other

* Codes require detailed explanation in required remarks field (k

CRO-1310

NC State Board of Elections

: TY = .
UNION COUN . c. Level Registered (Specify)
CAMPAIGN FINANCE [ Federal County:
[ stae O Municipality: [e. Election Sum to Date
JAN 29 2020 :
Jf- Account Code ﬁ%m‘! F‘ }l-_}lrpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
T B =T $ T
$
5. Total only this Page | $85.50
|6. Total of ALL CRO-1310 Pages ;
8 .
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) | g
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
L_(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) [ J
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate

')
December 2009




Amendment
2

Disbursements Pg of & _ DOves [Ono

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicablc) 2. ID Number

Elizabeth Callis for Mayor

3. Type of Disbursement  (Please use separate CRO-1310 forms for each tvpe of Disbursement.)

M Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information I i Add ﬂ Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments
(include city, state, & zip) - — Elizabeth Callis for M
Cards & Banners [zabath Cslks for Mayor
715 E 3900 St #210 ¢. Level Registered (Speciy)
Salt Lake City, UT 84107 L Federal gc(mmy:
D State Muqicipa]i!y: e. E_lectiou Sum to Date
$348.50
§if- Account Code |g. Form of Payment Fh. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks o
EC Debit B 10/22/19 $ 209.00 Door Hangers
$
4. Payee Information B_Add Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Cl_)mmitlee Name d. Comments
(include city, state, & zip) T
| - T Uui\iT\f‘ s o =
Sign Masters UNIONT Elizabeth Callis for Mayor

CAMPAIGN FINANCE

314-B Depot Street ¢. Level Registered (Specify)

Monroe, NC 28112 O] Federas [, County:
JAN 2 g 2020 D State MMunicipalily;r e. Election Sum to Date
S
R F D 293.57
ff- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
EC Debit B 10/23/19 $ 160.13 Signs
$
4. Payee Information "L Add Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
- Elizabeth Callis for Mayor
Fairway Forms ‘ :
7000 Stinson Hartis Road Suite A < Level Registered (Specify)
Indian Trail, NC 28079 L Federat L Coumy:
D State 7M7uni;ipalily: e. Election Sum to [_)ate -
$178.83
§f- Account Code  |g. Form of Payment |h. Purpose Code [i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
EC Debit B 10/29/19 $ 178.83 Flyers
$
5. Total only this Page | $547.96

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) |
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm ) |
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) ‘

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C#* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k

TR R
CRO-1310 NC State Board of Elections December 2009



Amendment

Disbursements e > of & DOves [Ine

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party cxeenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number

Elizabeth Callis for Mayor

3. Type of Disbursement  (Please use separate CRQ-1310 forms for each type of Disbursement.)

M Operating Expenses g Contributions to Candidates/Political Committees El Coordinated Party Expenditures
. Payee Information [ Add E Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments
include city, state, & zip) Elizabeth Callis for M
7 A ) 1Z or
Conservative Connections b iooicthbeodiii -
5223 C. R Wood Rd . c. Level Registered (Specify)
Gastonia, NC 28056 L Federal L, Couny:
! D State Municipality: |e. Election Sum to Date o
$519.34
ff- Account Code |g. Form of Payment h. Purpose Cod_e i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks o
EC Debit B 11/20/19 $ 519.34 Direct Mail Print
$
4. Payee Information | | Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
| (include city, state, & zip)
St;pl es - | Elizabeth Callis for Mayor
10850 Providence Road ST B vecly)
Charlotte, NC 28277 L Federal g Sk
D State N{qnicipality: e. Election Sum to Date ]
$140.48
ff- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks |
EC Check B 9/7/19 $ 98.00 Invitations
$
4. Payee Information U Add Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments o
(include city, state, & zip) LINIO) COUN TY _ )
Publix CAMPAIGN FINANCE Elizabeth Callis for-Mayor
3110 Fincher Farm Road <- Level Registered (Specity)
Matthews, NC 28015 JAN 29 2020 O Federat L, Couny:
D Stgtt_: B Municipality: |e. Election Sum to Date
RECEIVED $120.00
-Account Code |g. Form of Payment _ |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks ]
EC Debit o) 12/2/19 $120.00 [Food for celebration
$
5. Total only this Page | $779.83
§6. Total of ALL CRO-1310 Pages !
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) I
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) I
(This line goes in line 13c of Detailed Summary Page CR0O-1100 if Coordinated Party Expenditures) |
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C#* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H#* - Holding Public Office Expenses
I - Postage J - Penalties K#* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other

* Codes require detailed explanation in required remarks field (k | |
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pe _4 of Oves O

Use this form to report expenditures from the committee for operating expenses, comnbunons to cand:datelpohuca]
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
Elizabeth Callis for Mayor
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses g Contributions to Candidates/Political Committees g Coordinated Party Expenditures
. Payee Information ﬁ Add n Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city, state, & zip) Elizabeth Callis for M
Cards & Banners msisiklaciodidull il
715 E 3900 St #210 ¢ Level Registered (Specify) |
Salt Lake City, UT 84107 (T Federal County:
D State Municipality: |e. Election Sum to Date_ N
$139.50
f. Account Code e Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks o
EC Debit B 8/13/19 $139.50 Palm cards
$
4. Payee Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) - o ) ) o
Cmagnets Elizabeth Callis for Mayor
100 Capitola Drive #100 - Lovel Hegiatared Wpecity)
Durham, NC 27713 EI Federal [, County:
Sialn MMumcnpa]ilv e. Election Sum to Date
$ 174.15
ff- Account Code  |g. Form of Payment h. Purpose gﬂde i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
EC Debit B 8/30/19 $ 17475 |Magnets
5
4. Payee Information ﬁ Add Remove
§a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) NTY
: NIONCOU " | Elizabeth Callis for M
Sign Masters CAMPAIGN FINANCE— -l
314-B Depot Street c. Level Registered (Specify)
Monroe, NC 28112 JAN 9 2020 D—l‘ederal I I Count)
2 E] State M Municipality: |e. Election Sum to Date
RECEIVED >133.44
§f- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount _ |- Required Remarks
EC Debit B 9/3/19 $ 133.44 Signs
5
5. Total only this Page | $447.09

j6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CR0O-1100 if Operating Expenses) [ $
|

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) |
7. Purpose Codes (List detailed expenditure code in (h.) above)
- Media B* - Printing C#* - Fundraising D - To Another Candidate
E - Salaries F#* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q#* - Donation to Legal Expense Fund

O* Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements P S_ of 6_ Oves o

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
Il. Committee Full Name (and Fund if applicable)
I Elizabeth Callis for Mayor
- Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

2. ID Number

Operating Expenses g Contributions to Candidates/Political Committees _-D- Coordinated Party Expenditures
. Payee Information n Add Remove
l(a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments -
include city, state, & zip) o —{Elizabeth Callis for M
All-Star Signs e e
241 Post Office Drive e Lavel Regiotoned (tuncly)
Suite 7A l | Federal County:
Indian Trail, NC 28079 D State Municipality: |e. Election Sum to Date
$
f. Account Code  |g. Form of Payment  |h. Purpose Code  [i. Date ( mm/dd/yyyy) |j. Amount |k. Required Remarks ) ]
EC Debit B 9/9/19 $64.05 Decals
' $
4. Payee Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
_(_i_nclude city, state, & zip)
Weddington Swim and Racquet Club : :
4315 Weddington Matthews Road €. Level Registered (Specify)
Weddington, NC 28104 L Federal %&umy:
D State Al Municipality: |e. Election Sum to Date -
‘ $17.00
ff- Account Code  |g. Form of Payment |h. Purpose Code i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks B
EC Check (0] 9/7/19 $ 17.00 Meet & Greet
$
4. Payee Information n Add D Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) aeN-COUD Y
Sams Club ~AMPAIGN FINANCE _ ‘
1801 Windsor Square Drive £ Jiowl Rewlotierad (pocity)
Matthews, NC 28105 JAN 29 2020 L] Federa [, County:
D State Municipality: |e. Election Sum to Date
RECEIVED $33.50
. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks |
EC Check o] 9/6/19 $ 33.50 Meet & Greet
$
5. Total only this Page | $114.55
{6. Total of ALL CRO-1310 Pages '
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) '
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) i
(This line goes in line 13¢ a£ Detailed Summﬂ Page CRO-1100 if Coordinated Party Expenditures) {
7. Purpose Codes (List detailed expenditure code in (h.) above)
IA* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H#* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund

O#* Other

* Codés require detailed explanation in required remarks field (k
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements g & o 6 [Oves [

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number

Elizabeth Callis for Mayor

3. Type of Disbursement  (Please use separate CRQ-1310 forms for each type of Disbursement.
Operating Expenses _D_ Contributions to Candidates/Political Committees U-Cmrdina(ed Party Expenditures
4. Payee Information U Add E Remove
[a. Full Name, Mailing Address & Phone b. Coordinated Committec Name  [d. Comments
(include city, state, & zip) . Elizabeth Callis for M
Postriat izabeth Callis for Mayor
5922 Weddington Rd c. Level Registered (Specify) a
Wesley Chapel, NC 28104 O Federal %Covmy:
O3 s Municipality: [e. Election Sum to Date
$30.00
Jf- Account Code  |g. Form of Payment _ |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
EC Debit B 8/8/19 $30.00 Artwork
$
4. Payee Information [ Add n Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip) - ) .
Staples Elizabeth Callis for Mayor
10850 Providence Road <. Level Registered (Specily)
Charlotte, NC 28277 O Federn [, County:
D State MMuiiSipality: e. Election Sum to Date
54248
ff. Account Code  |g. Form of Payment  |b. Purpose Code |i. Date ( mm/dd/yyyy) |j. Amount k. Required Remarks
EC Debit B 9/20/19 $ 42.48 Printing
$
4. Payee Information D Add Remove
fa. Full Name, Mailing Address & Phone _13 Courdinated Committee Name d. _(_memems
(include city, state, & zip) LINION COUNTY

CAMPAIGN FINANCE

c. Level Registered (Specify)

JAN 29 2020 O Federt [ Couny: |
D Slaic_ o D Munjclpfjity: e. Election Sumto Date |
RECEIVED s
Jf- Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
e ; i
$
5. Total only this Page | $72.48

[6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2072.34
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) | :

(This line goes in line 13¢ o{ Detailed Summary Paﬁe CRO-1100 if Coordinated Party Expenditures) 1

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C#* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K#* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k

CRO-1310 NC State Board of Elections December 2009



In-Kind Contributions

pg _1 of

1 DYes

Amendment

DNo

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Elizabeth Callis for Mayor
3. Contributor Information 0 Add L] Remove
. Full Name, Mailing Address & Phone b. T, pepf Cuntribt{lf:L ) e Comggnts

(include city, state, & zip) Individual N B o
Sharon Sanders [ Candidate

4401 Horseshoe Bend [ rany

Weddington, NC 28104 O pac

D Referendum
D Other Receipt Source

d. Election Sum to Date

$60.00
. Description - f. Date (mm/dd/yyyy) |g. Fair Market Amount
Election Celebration 11/7/19 $35.00
Polici i $
| Polic tcal Sign ) ) 9/7/19 25.00
$
3. Contributor Information d Add L] Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor c. Commep!s__
(include city, state, & zip) Individual - o ) B
Joanne Wescott O] candidate
6008 Highview Road O pany
Weddington, NC 28104 1 pac

D Referendum
D Other Receipt Source

d. Elegﬁon Sum to Date

$25.00
fe. Description B __|I. Date (mmv/dd/yyyy) |g. Fair Market Amount ]
Meet & Greet 10/28/19 $25.00
$
$

3. Contributor Information

ﬁ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone

b. Type of Contributor

(include city, state, & zip) - D ul_n_ci-ividual —— _— S
COUNTY— - .
UTF",LAJ:\(]%N EINANCE D Candidate
CAN aiN ] Pasy
; [ rac
JAN 2 9 2[]20 D Referendum

D Other Receipt Source

¢. Comments

d. Election Surp to Date;

RECEIVED $

. Description . - B = Qate (mm/dd/yyyy) |g. Fair Mar;kelf&_qmunl -
)
$
$

4. Total only this Page | $60.00

5. Total of ALL CRO-1510 Pages P

(This line must be on line 17 of Detailed Summary Page CRO-1100) > 85.00

|
=
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